_(;mHRT Vendor Processing Overview
S [Mhvom Frmson Fhoeim T

.Vendor Table Maintenance

*Agency Responsibility
New vendors (including banking information)
*New |ocations
New addresses

«Central Responsibilities
*Review and Approve Vendors
«Correct History, and
*VVendor Modifications
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- How to enter a withholding vendor

e Menu Path

® Vendors>Vendor Information>Add/Update>Vendor>Add a New Value
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Vendor Processing Overview

Acquire a completed W-9
form from the vendor.

Part 1 should show what
type of vendor they are and
have the required tax
number.

Part 2 deals with whether a
vendor is a 1099 reportable
vendor or not. If the box is
not checked, you will need
to set the vendor up as
withholding.

Part 3 needs to be
completely filled out.

This form can be found at
http://da.ks.gov/ar/forms/w9
KSf.pdf.

Do e e B
Fam V-9 Request for Taxpayer thes IS, s
ldentification Number 10 Mo rezisester
Part 1 Tax Status JComphste one row of DoXes)
Inasl dual: T T Ty W Ciciw Ty FooITEeer
B ol proenhelcorehi o Ty Pares @ Ndoing Dok nesad aa” Dade Nnaies, b e legal nanes e raves of Hhes DeaTes
Sode Propristen |5 = Fovameer's SEM or Employer ID P |E = T

Partnership: [Fame orFamenne r'.".'ﬂ:”']'_f‘. =1 ’T:m-.-—---..nw_ py——g—
COMpOration: E rmc;nr g e T T
Part 2 Exemption: Iif axampt from Foom 1095 reporfing, check hera: D

and mark your gualinying axXsmpiicn raascn Delow

Corpesratioan, (M o desmipien o el o kgl corpaoratiee

Tk Ewgsmipt Chaarty under S0 a), of IRA (nciedes SCiicial

Three: Lirsiied] Staem o arsy’ of D8 aQanobss of Dnsctrorse sl b

A aiake, The Distraet of Colisnbie, o possessadod of The Linked States, o @iy oF Thesir pol bl sobeefeieiens.
o T’ e e Tl o vy o i ool ol S by

Part 3 Signature: 1 am a U S persos (imduding a LS nesacent alien)
Person complsting this form: Diates
Signature: Title:

Addrass: City:

Stater p: Phone:

Fisdies COrmMpEte The v FOMalion. W ore Neguines By ke 1o Shiain T insenmathsn iom {0 wisn misking & regsiase
pargreent io you H pou So mob proskoe s with s informathon, your payrrenis My be sobjecst o 3T feckeral inoorme e backosn
withhariding Skio, I yeou do nol prosicks u with ths rdommatioen you My D sclject 0o @ 350 paraly impossd by the e
Fssanius Sarvios el ssotisn 6723

T wiss gh imeoh Ramiiahs & vl TIR, or Iy e St 1o Bdesio e withiodeding, the pansor i reguiined o withiold 37159 of B penyTresnt
B i Blaking witshehding S ol @ faikone b pry pos. 0 B an Sdvandes b Tl o should neporn all hacksp wihifsiding
o el For tareesh D] O yeoll fechetal inaive Dits FEDUET

b i STl 0 P @ S peEmenn, [Incdiing UUE. Reskictent aban M ol are o R penson, il Fomm W
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. . Identifying Information Address Contacts Location Custom
-Identifying _
. SetiD: SOKID Check for Duplicate
Information Set up Vendor ID: e
P— _
“Vendor Short Name: KS SAMP
*Vendor Name 1: |KANSAS SAMPLER FOURMNDATION

Choose classification;
most SOK vendors are

Add Vendor Short Name

and Vendor Name 1 in ] : *Classification: Supplier (v Suppliers
ALL CAPS *Persistence: HCM Class: Et:r?FFJT::eE
ion Registration VAT Default VAT S :::Sé":cal t Setup
[~] withholding Expand All | Collapse All|
Status should pen For Ordering
show unapproved
[] corporate Vendor [] interunit Vendor
Corporate SetlD: InterUmit Vendor ID; &8
Corporate Vendor 1D:

Withholding box
should be checked Create Bill-To Customer

[ create Bill To Customer

r Additional ID Humbers
F Duplicate Invoice Settings

F Government Classifications
b Standard Industry Codes
F Additional Reporting Elements
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-Address Setup

Address Description should be what type

Vendor Processing Overview

|dentifying Information Address Contacts Location Custom

of address it is (i.e. Corporate, Main,
Topeka Branch, etc.).

All new vendors should have the Effective
Date of 01/01/1901.

Enter the address in ALL CAPS from the W-9
form.

*Type should be .PymntLoc and Prefix
should be 001 for the first location.

Setip;  SOKID
Vendor: NEXT Short Vendor Name: Name:  KANSAS SAMPLER FOUNDATION
Vendor Address Find | View Al First [ 1 of1 [ Last
< [} k| E
Description: |CORPORATE

Find | View Al First E 1 of 1 m Last
|7 Effective Date: 01011901 [l (=]

d Status: Active [

Country: WO\ United States

Address1: 9548 ANTIOCH

Address 2: |

Address 3. |
A

City: |OVERLAND PARK

County: | Postal: W

State: Ks  Q Kansas

Email ID: |

e smize | Find [4] 4 of1 [¥]

' Pymnt Loc v | 001 | =
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-Location Setup

Location will be 001

Description will be how the vendor wants to be paid

Vendor Processing Overview

|dentifying Information | Address Contacts Location Custom
SetiD;  SOKID
Vendor: NEXT Short Vendor Name: Name:

Avendor location is a default set of rules which define how you conduct business with a vendor,
Find | View Al

Default

*| ocation: 001

scripion; Y5 TEM CHECK

RTV Fees

(i.e SYSTEM CHECK or ACH ***1234 (last 4 digits
of the bank account)).

Again, Effective Date for new
Locations should be 01/01/1901.

Find | View Al

“Effective Date: 0101/1901 [

Active v

A\ V2

Status:

Expand.&ll‘ Cullapse.&ll|

KANSAS SAMPLER FOUNDATION

First E 1 of 1 E' Last

First E 1 of 1 E' Last

(=]

Procurement

Options: Payables
¥ Additional ID Numbers

F Comments

SaleslUse T3
— |

As this vendor was marked as “withholding” on the
Identifying Information Tab page, you will need to
set up the 1099 information in the 1099 link.

gl ' Internet Address

Expand.&ll‘ Cullapse.ﬂ«|l|
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-1099 Setup

*Both Sections
need to be filled out

Vendor Processing Overview

1. Entity — Should be IRS

2. Type —type of 1099 (i.e. 1099 ,
1099D, 1099 G, 1099I, 1099S)

3. Jurisdiction - Should be FED

4. Default Jurisdiction — This box
should be checked

5. Default Class — Select the type of
Class from the Magnifying Glass
drop down.

1. Entity — Should be IRS

2. Address — This will be the address
number that is the main address for
all 1099's to be sent.

3. TIN Type — Will be F for Federal
Employer ID Number or S for Social
Security Number.

4. Taxpayer ID Number: This is the
TIN # or Social Security # found on
the W-9 form. You should not use
any dashes or spaces.

Withholding Vendor Information

SetlD: SOKID Location: 001
Vendor ID; NEXT Description:
Short Vendor Name:

Name 1;

1099 Information
[Main InformationT Overrides T Remit

Default

Customize | Fing |

‘Default 1099

S
“lurigdiction Staius

Type

Jurisdiction Class

First [

Look Up Default Class

Withholding Type: 1099

Withholding Class:| begins with v |

LookUpl Clear | Cancel |ElasicL00kug

Search Results

First [4] 1-130f 13 [)] Last
Withholding Class |Description
Rents
Royalties

Prizes, Awards, etc.

Federal Income Tax Withheld
Fishing Boat Proceeds

Medical and Health Care Pymnts
Mon-Emplovee Compensation
Substitute Pavments

Crop Insurance Proceeds
Excess Golden Parachute Pymnts
Gross Aftorney Proceeds
Section 409A deferrals

Section 409A income

ERERERIRER
(=l Sl = e e

10of1

T =

ry
=)
3=

ry
L1
m

=/ |
[r]

1099 Reporting Information

[ Main Information T Addttional Information
e ] | ]
E

Identification Number

Firat

*Address

Gender |Date of Birth  |Birth Location

Type

10of1

| Last

O HE

0K | Cancell
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|dentifying Information | Address Contacts Location Custom

-Procurement Setup

SetlD;  SOKID
Vendor:  MNEXT Short Vendor Name: Name:  KANSAS SAMPLER FOUNDATION
oIf the vendor accepts
P Card Avendor location is a default set of rules which define how you conduct business with a vendor,
S Find | View Al Firstmwf 1 E'Last
*ocation: 001 Default . E|
Description: ‘SYSTEM CHECK RTV Fees

Find | View Al First ] 10f 1 O Last

(=]

“Effective Date: 01011901 [=

Expand.&ll‘ Cullapse.&ll|

SalesilUse Tax 1099

ple>d Procurement
¥ Additional ID Numbers

Select the Procurement Link

F Comments

¥ Internet Address
VAT

Expand.&ll‘ Cullapse.ﬂ«|l|
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Vendor Processing Overview

*Vendor: 0000056305 QA KANSAS SAMPLER FOUNDATION
*Address: 1 Search 00 STARS Vendor Suffix Number

878 ARAPAHO RD
INMAM, KS 67546-8001

Location: 001 Systemn Checlk
Vendor: 0000056305 KANSAS SAMPLER FOUNDATION
Address: | 1 Search 00 STARS Vendor Suffix Number

878 ARAPAHO RD

IMMARM, KS 67545-8001
Location: 001 System Check

1. Select Procurement Card
Information

2. Check the box for Accepts
Procurement Card as payment
method

3. Choose Contact Cardholder for
the Proc Card Dispatch Option

4. Putin Card Type - Visa

F Additional Procurement Options
¥ Dispatch Methods

F POA Settings

Accepts Procurement Card as payment method

*ProCard Dispatch Option: |Cnnta|:1 Cardholder v|

Types of Procurement Card Accepted

Card Type

1| visa v| [=]

F RTV Options
* Procurement Card Information
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-How to add a second address and location to an existing vendor

e Menu Path

* VVendors>Vendor Information>Add/Update>Vendor>Find an Existing Value
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Vendor Information
Enter any infarmation you have and click Search. Leave fields blank for a list of all values.

-Find an Existing Vendor

» Search by Vendor ID N
SetiD: = v SOKID Q

e Search by Name 1 Vendor I begins wih v 0000056305
Persistence: = v |
Short Vendor Name: | begins with Q
Our Customer Number:| begins with v Q
Name 1; beqins with v | KANSAS SAMPLER il

[Iinclude History []Correct History [ ]Case Sensitive

SEEFE?hl Clear |BasicSearch B Save Search Criteria




SIHRT

o [Thrwsarrom Fewmsan P T

Vendor Processing Overview

Select the Address Tab from the Summary Tab
Page

yendor 1D 0000056305
Vendor Short Name: KANSAS EMP KAMSASEMP-001
Vendor Hame: KAMNSAS SAMPLER FOUNDATION
Order: KAMSASEMP-001
978 ARAPAHO RD

INMAN, K3 67546-8001

Status: Approved
Persistence: Regular

Classification: Supplier
HCM Class:

Open for Ordening:  Yes
Withholding: Yes
VAT: Mo

Bl save | S\ Return to Search | [=] Motify |

Remit To:

KAMSASEMP-001
978 ARAFPAHO RD
INMAN, KS 67548-8001

Last Modified By: FIRSTLOGIC

Last mod

ified date: 11/08/2010 12:00AM

Created By: CHY
Created Dateftime: 0&/07/2010 12:004M
Last Activity Date: (09/09/2010

E Add Z Include History

Summary | Identifying Information | Address | Contacts | Location | Custom
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Identifying Information Contacts Location Custom
setiD;  SOKID
Vendor: MNEXT Short Vendor Name: Mame:  KANSAS SAMPLER FOUNDATION

Vendor Address Find | View All First [

Address ID:

1. Address ID: 1 is brought up on the Address Tab

Firat I | Last

2. Click on the + box to add Address ID: 2 u ind | View Al -

Effective Date: |01/011901  [5 [=]
Status:

Country: lUSA Q. United States

Address1: 9548 ANTIOCH

Address 2. |

Address 3. |

city: \OVERLAND PARK

County: | Postal: 66212
State: K5 C, Kansas

Email ID: |

+ Payment/Withholding Alt Names

Phone Information tomize | Find | View Al B First () 1 071 [ Last

Type Prefix Telephone Extension

|| Pymnt Loc v| |[J[J1 | | E|
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|dentifying Information Address Location
Set;:  SOKID A
Vendor: NEXT Short Vendor Name: Name:  KAMSAS SAMPLER FOLUINDATION
dd dded K vendor Address Find [ view A1 First Kb 2072 (¥ Last
Address ID: 2 added as Description: Topeka
Address ID: 2 E
Description; |TOPEK‘\
(e 1 n O u
Effective Date should be 01/01/1901
) Effective Date: |01/01/1901 E

Status: Active v

|5918 SW218T 8T

ddress 2: |

ddress 3. |
ity 'TOPEKA

ounty: | Postal #6604
*Type should be .PymntLoc and Prefix should be 002 if
the second address will have a different location than fate: KS &, Kansas
Location 001 (i.e. an ACH ****1234 instead of Email ID: |
SYSTEM CHECK).

Add second address in ALL CAPS T

Pymnt Loc v| |EIUE | E|

Select the Location Tab
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|dentifying Information | Address Contacts Location Custom

Setip:  SOKID

Vendor: MEXT Short Vendor Name: Name:  KANSAS SAMPLER FOUNDATION

Avendor location is a default set of rules which define how vou conduct business with a vendor.

m | II'l"'iE'l‘il -:ull

Firat El 10f1 El Last

Default

Location Tab brings up Location 001 — SYSTEM CHECK |l *Location: IW
Description: |SYSTEM CHECK

Firat El 1 of1 El Last

Find | View Al

To add a Location 002 — ACH ****1234, click the + button | active Date: 01/01/1901 E . E
Status:
! Expand All | Collapse All
QOptions: Payables Procurement Sales/Use Tax 1099 ! ‘ : ‘

¥ Additional ID Numbers

¥ Internet Address

Expand Al | Collapse An\
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Summary | |dentifying Information Address Contacts Location Custom

Setip:  SOKID

Vendor: 0000056305  ShortVendor Name: KANSASEMP-001 Name:  KANSAS SAMPLER FOUMDATION

Add Location: 002 Avendor location is a default set of rules which define how vou conduct business with a vendor.
\ Find | View Al First K 20f2 M st
N =]
SI"Lt:n-uili-:mr'i: 002 [ ] Default

For the vendor to get payment by direct o e

deposit, Description needs to be set up as //? Description: |'ACH 0035 RTV Fees

ACH ****1234 (last 4 digits of the bank E| m

account number). Find | View Al First 1of1 Lazt
*Effective Date: |11/19/2010 [ =]
Sttus:

To add bank information, you will need to Options: Procurement  Sales/Use Tax 1089 Expand Al ‘ Collapse A”‘

select the Payables link.

¥ Additional ID Humbers

b Comments

¥ Internet Address
F VAT

Expand Al \ Callapse AII‘
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-If a vendor wants their
payment direct deposited,
they will need to fill out a
DA-130. The form will
need to be filled out
completely and if they have
marked the Account Type
as Checking Account, they
will need to attach a voided
check.

Vendor Processing Overview

== _
. e LT ]

Agency Contact

Ay Coresct Fhome

AUTHORLIZATION FOR ELECTROMNIC DEPOSIT OF VENDOR PAYMENT
(Flease print or type all Infionmrafion])

1. Enter the following wendor Infoemation

Wendor Numbsr (FEIM, ssMorTing [ | || | | | | | = potane use orey)
wendor Mame
Street
chy [ === [ T T T1
Telephone & Comact |

2 Compieis all Mels N Sectkon A for new enmliments o Tor inancial InsMulion oF ScCouUnt changes. MOTE: For nesw
erroliments, this fomm 5 not required IT the w=ndor Nas besn previously enrmlisd Dy anather siane agency’ unader the same
SCTOUINL

2. Compista only Secton B o cancel the efactironic Sepost authortz=aon.

Section A Enrolimsnt oF Changs: Sartnortzsthon

Select One: D) New Ersolknent D Financial Insiiaiion or Account Change
BEank Hams
Eeanch (il appilcable)
city | sz | [zel T 1 11
Transn B Mo | [ 1 [ 1 [ 1 [ 1 Apcount Mo
Aot Typss{select ona D Checking Account Indviduals must atiach a volded check) D) SaEnvings: Accound

I, the undersignad, Amonze he Sate of Kansas o Inflats accountng TErsacti ons b seposit parneﬂs IrscTy to me
account indicated @bove and to comect any emors which may ocour fram the Sansacions. | also authorize the Finandal
IMSThUEOn 1 post these Ensactions bo that accourt. This authorzaton 16 10 r=mEin in force unel he State of Karsas
recefves writien nofce of cancellation from me. | certfy under pergity of perjury under the Laws of e stake of Kansas
that the foregoing IS tnue and comect.

Signatrs Data
Mame (Primad) Job Tie

Secton 5: Cancellation
1, the undersigned, hereby cancel the authorzation for the state of Kansas to onginate slectronic deposi enfriss Into my

Checking/=anings Account. THis cancaliaon IS efective 35 500N 35 Me state of Kansas Nas MSasonabie opporLnity o
act upon It | caniify under penalty of perjurny under the laws of the sate of Kansas that the foregoing |s tnue and comect

Signabure Data
Mame (Printec) Job Tite
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Vendor Processing Overview

In the Payables link, you will need to set up
the Additional Payables Options.

Short Vendor Name:  KS SAMP

Name 1: Expand All | Cnllapse.&ll‘
Vendor: MNEXT KS SAMP

Address: 1 Bearch

Location: 0oz
“\endor MNEXT Q
*Address: ’—1 Search

*Location: 2 Q
+ Additional Payables Options
F MALCTRIRPADPDI OVEl Upuons

» HIPAA Information

+ Debit Memo Options

Expand All | [Collapse All
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Vendor Processing Overview

In the Additional Payables Option screen,
under the Additional Payment Information
section, you will need to set up the Payment
Method as Specify and Automated Clearing
House.

IMMAM, KS 67546-8001

002 Q

*Location:

~ Additional Payables Options

Payment Control Bank |
Pay Group: SN *Bank Options: | Default v
Delay Da Bank: Q
*Delay Days:
Default * | Discount: 0 Net; 0 Account: Q
Currency: Q
I Hold Payment ] complex Routing Rate Tyoe:
[] Always take discount [ ] Separate Payment e lype:
[IFactoring ] Apply Netting
) Proce g Co 0 Additio P = 0 Hio
*Deaf-Sight *Payment Metrmd:’m Automated Clearing House -
Default v | Q “Layout Option | SReony il
*Draft Rounding: | Do Mot Use vl o KAPCTX QL
Rounding Position:
. m *Handling Options: Default '
Remaining Amount | Do not issue Draft vl
SELIT oK 2, Handling: Q
*Payment Method: Check ,_ _
*Draft Optimize: | Do Not Use v| Reschedule ID:
Max HNumber of Drafts: Document Sequencing Type
Holiday Processing Options *Doc Type: | Default v’ | | w
*Holiday Processing: Default W
Holiday Options: | b’ |
Days: [ Allow due date in next month

* Matching/Approval Options
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Short Vendor Name:  KS SAMP
Name 1: ExpandAII| CnllapseAll|

Vendor: NEXT KS SAMP

Address: 1 Search

Location: 00z

Remitting
*Vendor NEXT Q
*Address: 1 Search

*Location: 002 a
To set up the bank information provided

on the DA-130, select Vendor Bank * Additional Payables Options
Account Options. M * Matching/Approval Options
¥ Electronic File Options
F Self-Bllled Involce Optlons
I ¥ Vendor Bank Account Options

¥ Vendor Type Options
* HIPAA Information
¥ Debit Memo Options

ExpandAII| Collapse Al
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Vendor Processing Overview

Enter Bank Name as it appears on
the DA-130.

N Country: usa G
\Iaam; Name: Bank of Commerce

Select Bank ID Qualifier as 001;
this is the only option to choose

From the DA-130, enter the Bank
ID which is the bank routing
number and the Bank Account
Number as how it appears on the
voided check.

Select the DFI Qualifier: 01

+ Matching/Approval Options

* Electronic File Options

b Self-Billed Invoice Options

* Vendor Bank Account Options

& &

Default Descr: |

Linited States
—

|
Bank ID Qualifier: 001 & yyB Bank

First El 10f1 IE Last
[+][=]

Search

Select the Accou
type from what is
marked on the D

A-130.

/

Bank |dentifier Code [ Bond
Bus Acct
. 101108377
A Bank ID: | Q Chasss
_1""] Bank Account Number: 001234567 Check Acct
DFl Qualifier: 01 Q Transit Mumber DFIID: Dem Dep
LfIns-ret
/I IBAN: | Life Ins
» Vendor Type Opfions g:t'—f:ul
F HIPAA Information Ret -DDA
+ Debit Memo Options RetIt-Sav
S&B Acct
Expand All | Collapse Al Savings
Settlement
Stock
Time Dep
oK | Cancel | Trust Fund
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Vendor Processing Overview

You will need to set up the 1099
information for Location 002. Select the
1099 link.

\~\

Summary [ Identifying Information Address
Setip:  SOKID

Vendor: 0000056305  Short Vendor Name:

KANSASEMP-001

Contacts

Hame:

Location

Custom

KANSAS SAMPLER FOUNDATION

Avendor location is a default set of rules which define how you conduct business with a vendar.

first Kl 202 [ st

002

*Location:

Find | View Al

[+][=]

(] Default

Description: | ACH 0035

“Effective Date: 11192010 [

Status: - M

QOptions:

RTV Fees

N

b Additional ID Numbers
F Comments

} Internet Address
F VAT

Expand Al | Collapse An\

Payahles Procurement Sales!UseTaxIWElQ I

First E 1 of1 E' Last

Find | View Al

[+][=]

Expand Al \ Collapse AII|
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-1099 Setup

*Both Sections
need to be filled out

Vendor Processing Overview

1. Entity — Should be IRS

2. Type —type of 1099 (i.e. 1099 ,
1099D, 1099 G, 1099I, 1099S)

3. Jurisdiction - Should be FED

4. Default Jurisdiction — This box
should be checked

5. Default Class — Select the type of
Class from the Magnifying Glass
drop down.

1. Entity — Should be IRS

2. Address — This will be the address
number that is the main address for
all 1099's to be sent,.

3. TIN Type — Will be F for Federal
Employer ID Number or S for Social
Security Number.

4. Taxpayer ID Number: This is the
TIN # or Social Security # found on
the W-9 form. You should not use
any dashes or spaces.

Withholding Vendor Information

SetlD: SOKID Location: 001
Vendor ID; NEXT Description:
Short Vendor Name:

Name 1;

1099 Information
[Main InformationT Overrides T Remit

Default

Customize | Fing |

‘Default 1099

S
“lurigdiction Staius

Type

Jurisdiction Class

First [

Look Up Default Class

Withholding Type: 1099

Withholding Class:| begins with v |

LookUpl Clear | Cancel |ElasicL00kug

Search Results

First [4] 1-130f 13 [)] Last
Withholding Class |Description
Rents
Royalties

Prizes, Awards, etc.

Federal Income Tax Withheld
Fishing Boat Proceeds

Medical and Health Care Pymnts
Mon-Emplovee Compensation
Substitute Pavments

Crop Insurance Proceeds
Excess Golden Parachute Pymnts
Gross Aftorney Proceeds
Section 409A deferrals

Section 409A income

ERERERIRER
(=l Sl = e e

10of1

T =

ry
=)
3=

ry
L1
m

=/ |
[r]

1099 Reporting Information

[ Main Information T Addttional Information
e ] | ]
E

Identification Number

Firat

*Address

Gender |Date of Birth  |Birth Location

Type

10of1

| Last

O HE

0K | Cancell
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- How to enter a non-withholding vendor

e Menu Path

® Vendors>Vendor Information>Add/Update>Vendor>Add a New Value
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Vendor Processing Overview

Acquire a completed W-9
form from the vendor.

Part 1 should show what
type of vendor they are and
have the required tax
number.

Part 2 deals with whether a
vendor is a 1099 reportable
vendor or not. If the box is
checked, you will need to set
the vendor up as non-
withholding.

Part 3 needs to be
completely filled out.

This form can be found at
http://da.ks.gov/ar/forms/w9
KSf.pdf.

Do e e B
Fam V-9 Request for Taxpayer thes IS, s
ldentification Number 10 Mo rezisester
Part 1 Tax Status JComphste one row of DoXes)
Inasl dual: T T Ty W Ciciw Ty FooITEeer
B ol proenhelcorehi o Ty Pares @ Ndoing Dok nesad aa” Dade Nnaies, b e legal nanes e raves of Hhes DeaTes
Sode Propristen |5 = Fovameer's SEM or Employer ID P |E = T

Partnership: [Fame orFamenne r'.".'ﬂ:”']'_f‘. =1 ’T:m-.-—---..nw_ py——g—
COMpOration: E rmc;nr g e T T
Part 2 Exemption: Iif axampt from Foom 1095 reporfing, check hera: D

and mark your gualinying axXsmpiicn raascn Delow

Corpesratioan, (M o desmipien o el o kgl corpaoratiee

Tk Ewgsmipt Chaarty under S0 a), of IRA (nciedes SCiicial

Three: Lirsiied] Staem o arsy’ of D8 aQanobss of Dnsctrorse sl b

A aiake, The Distraet of Colisnbie, o possessadod of The Linked States, o @iy oF Thesir pol bl sobeefeieiens.
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-Identifying

Information Set up

Vendor Processing Overview

Identifying Information Address Contacts Location Custom
SetlD: SOKID Check for Duplicate
Vendor 1D: MEXT

Name 1 in ALL CAPS

Add Vendor Short Name and Vendor

I -
*Vendor Short Name:/ ENVIRONMEN

“Vendor Name 1: | ENVIRONMENTAL SIMULATIONS INC

| Choose classification;

Status should show unapproved /

Withholding box should
not be checked

/

Vendor Name 2: most SOK vendors are
*Status: Unapprove: s *Classification: Supplier v Suppliers
Aftorney
*Persistence: Regular |+ HCM Class: Employee
HCM
WAT Default VAT 5 Medical t Setup
Expand All | Collapse All

Vendor Relationships
[]corporate Vendor []interUnit Vendor
Corporate SetlD: InterUnit Vendor ID: Q

Corporate Vendor ID:

Create Bill-To Customer

[ create Bill To Customer

b Additional Reporting Elements
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-Address Setup

Address Description should be what type of
address it is (i.e. Corporate, Main, Topeka
Branch, etc.).

All new vendors should have the Effective
Date of 01/01/1901.

/ Status:

Enter the address in ALL CAPS from the W-9
form.

Vendor Processing Overview

summary |dentifying Information Address Contacts Location Custom

Setip:  SOKID

Vendor: 0000150383  Short Vendor Name: ENVIRONMEN-018 Name:

ENVIRONMENTAL SIMULATIONS INC

First E 10f1 E Last

Find | View Al

Address ID: 1

Find | View Al

01/01/1901 El

Effective Date:

\q

*Type should be .PymntLoc and Prefix
should be 001 for the first location.

e e O i
Address1: PO BOX 156
Address 2 |
Addreas 3: |
A city: REINHOLDS
County: | Postal: 17569-0156
State: FA  Q Pennsyivania
Email ID: |

+ Payment/Withholding Alt Names

Phone Info {10 0

PymntLoc v/ 001 |

[#[=

First E 10of1 m Last

[#[=]
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Vendor Processing Overview

-Location Setup

Location will be 001

\

Description will be how the vendor wants to be
paid (i.e SYSTEM CHECK or ACH ***1234 (last 4
digits of the bank account)).

+ inn: 001

Identifying Information | Address Contacts
Setip;  SUKID
Vendor: NEXT Short Vendor Hame:

Location

Avendor location is a default set of rules which define how you conduct business with a vendar.

Description:  5YSTEM CHECK

BTV Fees

Custom

Name:  ENVIRONMEMTAL SIMULATIONS INC

Again, Effective Date for new Locations
should be 01/01/1901.

/

*Effective Date: 01/01/1901 5]

Active W

Status:

Options:; Payahbles

Procurement

Salesilse Tax

. 44 gr1

] Default HE
. M4 or1 M

[+][=]

* Additional ID Numbers

Even though this vendor wasn't marked as
“withholding” on the Identifying Information Tab
page, you will need to set up the 1099 Reportiong
information in the 1099 link.

} Commants

k Internet Address

F VAT

Expand All | Collapse Al

ExpandAll | Collapse Al

B save ‘ [Z] Notify ‘

s Add Update.fﬂisplay| ﬂ]lncludeHistuw| [&# Correc]
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-1099 Setup

*Only the 1099 Reporting

Information Section needs
set up for non-withholding
vendors

1. Entity — Should be IRS

2. Address — This will be the address
number that is the main address for all
1099's to be sent.

3. TIN Type — Will be F for Federal
Employer ID Number or S for Social

Vendor Processing Overview

Withholding Vendor Information

SetiD: S0KID Location: 001
Vendor ID: NEXT Description:

Short Vendor Name:

Name 1

1099 Options

1099 Information
I Main Information T Overrides

Default *Default  [*1099
P ]
“Entity e Jurisdiction |Class Status

Q| Q| QO - al [

Customize | Find | View .-|||

First 1) 4 of 1 L2 Last

[#] ]

1099 Reporting Information
I Main Information T Additional Information

T e

Enti TIN  |Taxpayer

£ il
Addess |y |\dentfication Mumber

“ender | Date of Birth | Birth Location

Security Number.

4. Taxpayer ID Number: This is the TIN
# or Social Security # found on the W-
9 form. You should not use any
dashes or spaces.

RS Q 10, F Q [541744573 Q | N

i F
Customize | Find | View All| &  First

a[

1of1 2 Last

0 [E

| Cancel |




